
;CALIF.DRNIAiFDRM 700 ; ~~:, 

STATEMENT, OF ECONeMIC INTERESTS 
*,AIR:P.DLTIICAl."'PRAt::TtcES:cI)MMlSSIDN ! . , i', ':J L, . i,' 

.AlP.lJBL1C:Dn:clJMENT : ",:r,:~L:; ceOVERPAGE MAR 15 2011 

Please type or print in ink. 
ZOIi MAR 18 PH \: 06 

NAME OF FILER 1/ (LAST) 

1\e.!leY 
1. Office, Agency, or Court 

Agency Name 

T.mPee,'fI-/ COQn!;v- &.4/?d 

.. If filing for multiple posilions, lisl below or on an atlachmen!. 

Agency: L. A. e CO. 

2. Jurisdiction of Office (Check al leasl one box) 

o State 

o Multi·County ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check al least one box) 

~ Annual: The period covered is January 1, 2010, Ihrough December 31, 
2010. .or. 

The period covered is --1--1_ Ihrough December 31, 
2010, 

o Assuming Office: Dale --1--1. __ 

(FIRST) (MIIlOJ.E) 

1M f:. 6Af'c ( tu. 

Your Position 

:S vpe-;e{)! Sot€. 

Posilion: C' 0 lit m 155 fa 11 e IS 

o Judge (Statewide Jurisdiclion) . 

J:8l, Counly 01 I m if! e f2 r fl ,I 
o Olher _______________ _ 

o Leaving Office: Dale Left --1--1 __ 
(Check one) 

o The period covered is January 1, 2010, Ihrough Ihe dale of 
leaving office. 

o The period covered is --1--1 __ , Ihrough Ihe date 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office soughl, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None,1! 

o Schedule A·l • Inveslments - schedule attached 

o Schedule A·2 • Investments - schedule atlached 

~ Schedule B • Real Properly - schedule attached 

~or· 

... Total number of pages including this cover page: -"SoL_ 
~ Schedule C • Income, Loans, & Business Positions - schedule atlached 

1&1 Schedule 0 • Income - Gifts - schedule atlached 

IlIJ Schedule E • Income - Giffs - Travel Paymenls - schedule atlached 

o None· No reporlable inleresls on any schedule 

5,              
                                           
                                                         

            
                         

                       
I have used all reasonable diligence in preparing this statement. I have reviewed this st                                                                
herein and in any attached schedules is true and complete. I acknowledge this is a p                

Date Signed _3=--_I_S=--:;:-c~=O-(--,S:c.·-_ 
(month, daJ: year) 

FPPC Form 700 (201012011) 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov / 



~1F.DRI\lIAWDRM 700 1 
SCHEDULE B 

interests in Real Property 
(Including Rental Income) 

'ffiATR'!P.llLTTJCAL~!:CDMMlSSlDN c 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

{qlo tudlt>w OR.. 
CITY 

zl C eI1TR(j, 0/1-./ 71:?-'I 3 
J } 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

.t8lS10Q,Q01 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

JF'APPUCABLE, LIST DATE: 

____ L-'~ ___ L-'~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ _ 0------
~rs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 r.g $1.001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more .. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

--'--'~ --'--'~ 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

D Leasehold -----­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0---=-----other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 • $499 0 '500· $1.000 0 $1.001 • $10.000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

----'% . D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 

0$10,001 - $100,000 

ua~AIOl=,-1f...appl 

0$1,001 - 510,000 

DOVER 5100,000 

NAME OF LENOER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

o S10,001 - $100,000 

ble 

o $1,001 - $10,000 

DOVER $100,000 

Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
income, Loans, & Business 

Positions 

XAL1FDRNI:t\1F.DRM 700 
tFATR 1P.DLTTICA1. q>RA'CTtCES::c.oMMlSSIDN 

Name 

(Other than Gifts and Travel Payments) 

'7I.ilNCDME;REDEUlED ... 4.lINCDME4iEOE1)lED . 

NAME OF SOURCE OF INCOME 

;:)',~C@Ue.5ItV ~/tls Hfl;ttlt-k clol-
ADDRESS (Business Address Acceptable) 9);' ~ 

?-'l-t!:J W,tl( rz- AfI~. tIC elti£CHA" '( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' 

YOUR BUSINESS POSITION 

A e 12 0 ;;. ('c S 
GROSS INCOME RECEIVED 

o $500 M $1,000 t}l $1,001 ~ S10,000 

o $10,001 - $100,000 0 OVER $100,00Q 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary J;8lspouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sal' of ------:::c--:---,,--7:7-----­
(Property. car. Doal, etc.) 

o Commission or o Rental Income, list eac/J source of $10,000 or more 

Doth" ________ :::--,,-.,-_______ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 o $1,001 - $10,000 

DOVER $100,000 0$10,001 - $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of --------,:=--:---:-c.,-:--:-::-:-----­
(Propert>~ car. boat, etc.) 

o Commission or o Rental Income, lise each source of $10.000 or more 

o Olh" _______ --;;== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o ",00' - $10,000 

o $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real property _______ ===::::-______ _ 
SJreel ar:fdress 

Grly 

o Guarantor _____________ ~ ____ _ 

o O'h" ----____ -:=-----::-_______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



lCAL'lF.DRNIA;F.ORM 700 
SCHEDULE D 
Income- Gifts 

:;rAlRmnLlTtcAL.;p:ftAt:11CES:r::DMMIS5ION 

Name 

~ NAME OF SOURCE 

L'SAC h!J. ',4. 11 C. eo Ct'J/2P 
ADDRESS (Business Address Acceptable) 

U()O k" 57, S .+c R A- m el1rd 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~A" 1..5 IU '4 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

!LJ~.li. $ 160. 00 S:o'F-odl~~ 

~~- S 

~~- S 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- s 

~~- s 

~~ s 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/YYl VALUE DESCRIPTION OF GIFT{S) 

~~- s 

~~- $ 

~~- $ 

Comments, 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- S 

~~- S 
. 

~~- S 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~-. s 

~~- s 

~~ s 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF f'.NY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~--.1._ $ 

~~- $ 

~~- S 

FPPC Form 700 (2010/2D11) Sch. D 
FPPC Toll-Free Helpline: 866{275·3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

n::;o.:L'ffiDRNf~lF.ORM 700 ~ 
;qfAJR;:mLtTlCAl. "PRA'CTJIlEB::COMMJSSION 1 

Name 
Travel Payments, Advances, 

and Reimbursements 

• RElminder - you must'mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit 

~ NAME OF SOURCE 

C-A 6 do uP;' ,-til eV!l /('){J tl1.QIP-CQUIfd.a.1JQ"( 
ADDRESS (Business Address Acceptable) ,. 

It IS 5. G,4-& 0 did d- VG!-. 
CITY AND STATE 

,4/111/-111 h e.4t CA-. I <lIBtJ/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • i8I' 501 (c)(3) 

$OI'Pt>/e-rI/-II'" 4-S.6H..I I Jt (;. SIMI. "A!~ 
IJll6 If" 7i 1111 pC fl@4J"'''-'1:" 

DATE(S):~ 2.2 It> -..1Ll .... LLfIL AMT: $ 1/, / ro, , 
(If applicable} 

TYPE OF PAYMENT; (must check one) )i'l Gift 0 Income 

DESCRIPTION: Tt;?l to fa C h; .. A= ()/€o lfto1t la, 

"']:JI(.Pli>/lIA-( ~~ 10/1,4 1 (! ('H ie/?. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE· o 501 (c)(3) 

DATE(S):--1--1_ - --1............1._ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (musl check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):~~_ -~~_AMT: S _____ _ 
(If appliCable) 

TYPE OF PAYMENT: (musl check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE . 0 501 (C)(3) 

DATE(S):~~_ -~~_ AMT: S, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC To"~Free Helpline: 8661275-3772 www.fppc.ca.gov 


